MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—02328g
DEPARTMENT CF PUBLIC HMEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED R"G'?fi DEHO'JUN%:S‘_/i.é.gfg_‘PHmMY Registration Digtrict No. ___-4LO.D.£!__Regiuur'x No. _-__29.91

ON THIS STUB ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 o a. COUNTY & STATE b. COUNTY admission}
Rev. 4/59 | |2 Jackson Missourl  Jackson
ev. 4/ s b. C(!’TRY (I outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. COITY Inside Limits
R
) " L
= TOWN Kansas City 4’4 Yrd . Town  Kansas City Yes g& No O
1 f_n €. Z%éP'I‘ITAATEOCR)F {If NOT in hosph.ﬂ give location) Imiﬁe Limits d:l‘;IBEREE'I'SS {I¥ cutside, give location) Reside on Farm
2 E INSTITUTION 537 Maln Street Yusﬁ] No [J 219 w 37th Street Yes (] Noi]
Z'ﬂg a i::l ]"le]“an Reﬂt Home -
3 3. NAME OF DECEASED First Middle Last 4., DATE Month Day Year
{Type ar print} OF H
—_— DEAT
4 WILLIAM RUTLEDGE __ MOORE June 3, 1962
o 5. SEX 6. COLOR OR RACE 7. Married 4@ Mever Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
~ Widowed [] Divorced [] Months Days Hours Min,
: Male Cauc. 5/23/76 86
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W dyring most of warking life, even if retired)
= At%ogrney JACKSON COUNTY, MO IRy ;U. S. A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF RSPAlDY GR WIFE
—g
e Jame g Albert Moore Leah Grubb Kathrvn Moore
8 2 Wy ¥5) WAS DECEASED EYER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO 17. INFORMANT
< (Yes, no, or unfn wn)l {If yes, give war or dates of service 450 Wes N 50 th St -
200 | - = = Mr. James Moore, Kansas City, Mo,
% - 18. CAUSE OF DEATH {(Enter orly une cause per Ime f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND_BEATH
=] 5 g IMMEDIATE CAUSE (2) 7 % P ol
11 G o
(S {a] -
) Q
12 o $ [&] Conditions, if any, DUE TO (b)
36 - & W 'J, which gave rise to
=1z above cause (a),
13 E'_: = stating the under-
" lying . couse _last, DUE TQ {o)
< R - -~ 2
% z PART II. OTHER SIGNIFIC PART L. If deceased was female was
g condition there a pregnancy in last 90 days.
hatd «
= sl O Yes O Ne O Unknown
g N [Ove | ONo |
ué" = 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE % DESCRIBE HOW INJURY QCCURRED, (Enter nature of ifjury in PART 1 or PART Il of item 18}
3 - ﬁ . \gggrgnuﬁomu O O O
- I I Si-
bl L0 . -3 1
0c. TIME OF Houl Month, Day, Year
z E 2 INJURY om0,
< g ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [J .~ / y -
oc Bl =]
-<-l (o] g é - | 2} 1 attended 1 eased fmnM M#gand last saw pin alive or\_%’L_
o ; o z Du'hﬁ;" 9 05 m on the date stated nb/om, and to the best of my knowledge, from the causes stated,
i = . "
v 3 w E fefen o 1i1i0] 26, S 2. DAY 51G
> I et
- v = 4
2 CREMATION, | 23b. DATE 23c. NAME OF CEMETE 23d. LOCATION [City Jftodn, or county) tat
o' e ;. EM ﬁL pecify) . . . .
> o uria June 5,1962 | For H Kansas City Missour:i
E CTOR ADD, 25. DATE RECD. BY LOUAL REG 24. REGI AR'S SIGNATURE
24, FUNERAL DIRE . . . . g
3 N ¥ 1331 Brush Creek Blvd. )y ﬁ " \
= =] D,W.Newcomer's Sons,Kansas City Mo. £ ~ 4 - &2 oY - 5

{Licensed Embalmer’s Statement on Reversa Side}
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STATEMENT BY LICENSED EMBALMER

-
N W ta ue
P . N . S . ‘.\.~'__"?

{ hereby tertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer No.

.
.- . R
working under my personal supervision.

Student Signed%ﬁj . I%’\ -

Signature of Student Embalmer

. ' ) Licensed Embalmer o.ﬂL T

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUBENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




